
CANDIDATE / OFFICEHOLDER
GAMPAIGN FINANCE REPORT

' 
..'''t.i FoRM C/OH
COVER SHEET PG 1

:L

The C/oH lnstruction Guide explains how to complele this form
1 Filer lD (Erhic dm}i$id Fitfs) 2 .Iotal pages lllsd:.r, tZ

3 CANDIDATE /
C)FFICEHOLDER
NAME

MS / MRS / MR FIRST

lJ*d.i,e.. ....9t.!.tt .

r'"*uor1 .o.- I

t)ftil*r.^u.,a

vt
L OFFICE USE ONLY

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

fl change ot Address

ADDRESs /poaox. apr rsr,4r *, c,rv,l srA'F. zrp coDE

tz4ot /hr'/-"r F,^fr-dz Baa-7,9

Da./ho,Tr -7sz?4
5 CANDIDATE/

OFFICEHOLDER
PHONE (at{ ) t-77- /foo

EXTENSION Oare Hand-d€livered o, Oats Postmarked

6 CAMPAIGN
TREASURER
NAME

MS/MRS/MR MI

tlt4 fl-.-'/1c.,1 H
NICKNAME LAST

" /+-1,/ " -l ruse4Zf
7 CAMPAIGN

TREASURER
ADDRESS

sraeerrooa€ss (no po Box pLEAiEI AprlsurrE rr crry:

l1do Ca,tu..'.b,--, frzcrta a /Vo. zl,
P/lna, h- 7<a2/

STATE ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

PI]ONE NUMBER EXTENSION

<%..llqq-/de3
9 REPORT TYPE Jailary 15 E 3om day berore erecron E I slh day afrer camp3ign

treasurer appointmern

Jury 15 aft day belore election E E FinalRspod (aradr c/oH, FR)

10 PERIOD
COVERED

ilonlh Oay Year

o/ ./6)2 ./zozt-
Monlh Day Yoar

oo,/lo ,/zoz+TH ROUGH

,I1 ELECTION ETECTION DATE ELECTION ryPE

! e",".y

//,/ 3 /zozG
12 OFFICE AFFICE HELD {If 6ny) 13 oFFrcE soucHr (ilknown)

lft,* =r-
14 NOTICE FROM

POLITICAL
COMMITTEE(S)

THIS BOX tS fOR tOTtCE Of OITURES AOE BY POLIIICAL COMXTIIEES IO SIJPPORI
THE CAIIDIOATE / OFfICEHOLDER. IIiESE EXPEIIT'IURES NAY XAVE BEEN I]IAOE WI'IOUI I1lE CANor'OAIE'S OR OFFICEHOLDER'S XHOWLEDGE OR
CO TSETVT CAIIOIOATES ANO OfFICEHOLOERS ARE REOUIRED TO REPORT IHIS II'IFORMATIOI{ ONIY lF TH€Y RECEIVE l{OtlcE oF sUcH EXPETiDITURES.

COMMITTEE TYPE COMM'ITEE NAME

! eerenrl

!seecrrrc

COMMITIEE AOORESS

COMMITTEE CA[,IPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER AODRESS

GO TO PAGE 2
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GANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

goll u1 L, l'ton!o/^€rL( 16 Filer lD (Eihics Commission Fil6rs)

17 CONTRIBUTION
TOTALS

1 TOTAL UNITEI.IIIZED POLITICAL CONTRIEUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIAUTIONS MADE ELECIRONICALLY)

$ o
2 TOIAL POLITICAL CONTRIBUTIONS

(OIHER THAN PL€DGES, LOANS, OR GUARANTEES OF LOANS) $ o
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE

$ l5 75.+b
4. TOTAL POLITIGAL EXPENDITURES $ l/,,, /b3'os

CONTRIBUTION
BALANCE

5 IOIAL POLITICAL CONTRIBUTIONS IUAINTAINEO AS OF THE LAST DAY
OF REPORTING PERIOD $ 1b40s,tz

OUTSIANDING
LOAN TOTALS

TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ a

1A SIGNATURE I swear, or affirm, under pe.alty of perjury. that lhe accompanying report is irue and conect and includes all inlormation
required to be repo.ted by me under Title '15, Election Code.

^hyzzd;*-,*-^t-- --/ T
f'oaarue e;;,@

Please complete either option below:

NOTARY STAMP/ SEAL

Swom to and subscribed before me by -Quv t. rbifrorqe,zt ti"t" //tLd^,o, ML-
U<)

A AAOY N 0,r
Srgna officer adminislerin inist6ring oa!h Tille of administeing oalh

(2) Unsworn Declaration

l\,4y name is and my date of birth is

My address is

(street)

County, Stale of

(dty)

, on the day of

(stale) (zip code) (country)

Executed in 20
(mon (year)

Signature of Candidate/Officeholder (Declarant)

@
ANGEI.A MORGAN

NoEry Public. Sbb ofTm
It y Comm. Ep. U-3G2@7

lD t{o. 1t458815

Forms provided by Texas Ethics Commission www.elhics.state.lx.us Revised 1/1/2026

.I5 C/OH NAME

6

(1)Affidavit
V(

zo 2/l , to ndfo which, witness my hand and seat of otfice.



SUBTOTALS . C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME

fitlq t lDontqotne-1
20 Filer lD (Ethics Commission Filers)

I
21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

<)) SUBTOTAL
AMOUNT

1 SCHEDULEAl r MONETARY POLITICAL CONTRIBUTIONS S o
2 SCHEDULE A2: NON-MONETARY 0N-KIND) POLITICAL CONTRIBUTIONS S 0
3 SCHEDULE B: PLEDGED CONTRIBUTIONS S C

SCHEDULE E: LOANS $c
5 SCHEDULE F,t: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS :1W8iJq*

$O6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S
D

a Z SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD r 31't8,U"
I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS so

10. SCHEDULE H: PAYMENI MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $()

11 SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $O
12. SCHEDULE K: INTERESI, CREDITS, GAINS, REFUNDS. AND CONfRIBUTIONS RETURNED

TO FILER

1

Forms provided by Texas Ethics Commission wwwethics.state.tx.us Revised 1/1/2026
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOx 8(a)

Adv€rtlsinq Expcnse

Conr.ibuli@rDonaoorc M*je By
Candidare/Ofrehold€r/Politic€l Commillee

FoodrBBEEsE Expere
cifi /Awards/Memoisls Exo€ns

Loan ReF.,tkntRonrbu@rrcnl
Ofi@ Ore c,rrrRenral Exee'Ee

SalariesryVages/Contracl libor

Soli.rlat6tuF' rndraBing Expense
nansporralk n Equrprent& R€laled Expen*

Travcl our of oLstricl
Olher(entera calegory not ksl€d above)

The lnstruction Guide Explains how to complete this lorm.

l Total pages schedule F1ny 2 FILER NAME

/\lo+tpr,-",-..9tt- t
3 Filer lD (Ethics Commission Filerc)

4 oal".. U

6

ftz*0. o',
7 Payee address;

Z/ol Rdoa, th,,<-.
/!4^44./ /r 7 5 2-O2--

City, Zip Code

I
PURPOSE

OF
EXPENDITURE

(a) Category {see catecores lisreda1rh.ro. ortr,i schedlle)

f--u,t,

(b) DescriDlro11

fuZ*rdz,-s4; /ea, ZD 2(?

(c) Ch.ckf1,av€loutsideolleras ComplehSch.,nlleT Check il Ausrn lx oarceholder livins expens6

9 complete QNIJ it dnect
expenditure to benelil C/OH

Candidate / ofliceholder name Ofilce soughl

Date

/rn r* k?ui,,, &e*,-.
a rount (S)

/ats.t-z-
Payee address; ' ciyl

1. O,'tuy QoTt
lu"nt Sh.a-.;, dZ. baq z- ool /

State Zap Code

PURPOSE
OF

EXPENDITURE

calegory (see caieqor.s rsled al rhe lop orlhrs s.hr3L'irl

laz*/e*-/tr7o,,t"/
Check 

'l 
lravel olrnde or Iexa3. Complele Sche.lur.-. T E ch6ck ilAuslin, TX. oh.eholde. lLv,ns erponse

Comprete ENLY if direcr
exaeodiiure to beneril C/OH

Carld dare / offlceholder name Office held

Date

lur* WA-- ilirr"drra-#- h*-,^,
Amounl (S)

asD-eo f.o" &r Osq
ZZzo,7x7t2zt

City Stare zp Code

PURPOSE
OF

EXPENDITURE

category (see caregones hsred ar the rop ol tiis sch.d!r.,

*-
Zza;*..-r..3 ,,r2/,?.,t4.d{f "AZ4

Check tlrave oursde of1e*s Conllele S.hi{!|. i check 1r Auslih Tx ulicenolder hvrno expen6e

Complel€ ONIY il direcl
e,(penditure to benelil C/OH

Candidate / oftbeholder name Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.elhics stale.tx.us Revrsed 1/1/2024

E E



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report,

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverrisrng Etpense

Conlribu!onslDonabons Made By
Ca.didaGr'OrrholderlPolittcl Comm'dee

Food/tsevehge Expense
GlfvAwardrM6rcnab Exp€ns€

L@n Rep.ymenlRqnrb(@renl
Orfi @ Ore.hedrRental Expense

Salaneslrage9conLacl Labor

Sotcnat@Fundcising Expense
TBnsportalion Equiprenl & Rebled Expense

Tavel .l, ol D'ski.l
Olh€r (e^ler . Glegory ml hsled abov€)

The laslruction Guide explains hovv to complete this form

1 totat pages Scheduie F1

3',rl /
2 FILER NAME

Sz lt,- L /'/)tnjca.,^e,- u
3 Frler lD (tlhics Conrnnss on Flers)

4 Da.e. 0
4tt t.to

e ,qm,iu''rr tst

frtooo -r'a
n/o 6tk {42/o,J
9l;tr!^11*-,r'o,

Cily Zrp Code

8

PURPOSE
OF

EXPENOITURE

(a) Category [* i".s.,,y'rr6a.,,t 
",op 

orrhx scredure]

t/u-/4c7
(b) Descflpr o,,

9 Comprete QN|Y: if daec!
expe.drlure lo benelit C/OH

Candidate / Offacehorder name Office sought Office held

7/"/zto [erp-"2,;,..
Amount ($)

l4zt,qfi

PURPOSE
()F

EXPENOITURE

City Zip Code

fr0.Bru bo=r
A>uaZst;t a-.-:, da ba/I7-bo3t

Calegory ( Se€ Categon.s l,sl.d el tie lop or lhE s.hcr,r rl.

Che6( il kav€loulsi.r.otTeras Co.,llele SclE(!1oT n Check rl ausrii 'rx, oif.eh.lder lilrng expenle

compl€re QAIIJ rf direcl
expenditure to benelil C/OH

Candidate / officeholder name Oftice sought

Date

*/,, /"o Q*z,"a2-zz a7- h/l"yt
Amounl ($)

$to, ooa

Payee address,

ffM"y7,*,,
City Stsl€ Zip Code

PURPOSE
OF

EXPENOITURE

Category tsee cut"s9fh" lioroj 
"r 

u" rop or ui'."r,oo,,rnr

Ze,rr#""44W*
Ch€ck it I@el oulsido ol r,exas Conplete SdEdule I Checr I Auslln TX. oltehclde. lNr^g 6rpsn6e

complere INLY if d rect
e,oend ture lo benefrt C/Oll

Candidate / Oftrcel'older name Office soL/ght Oflice held

AITACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEO

Forrns provided by Texas Elhacs Commrssion w, /w.ethics.stale.tx.!s Revised 1/1/2024

(c) E CheDk f liaveloulsid. ot Texas. Conplete schdn,lo I n cneck il Ausrii. Tx otrcehold€r lvns expense

C,t rz/a*@Vn*^r'



POLITICAL EXPENDITURES MADE
FROM POLITICAL GONTRIBUTIONS
lf the requested nformation is not applcable, DO NOT include this page in the report.

SCHEOULE F1

Adv6rlasinq Expense

ContiadionrDonstons Made By
Clndiralef Off reholder/Polilr@l Commince

Sol cilalion/Fund.asirE Erpense
TGnsporlctioo Equipment & Related Expense

Travel O! t OI Oisinct
Olher (enler s caiegory nol listed abovs)

ExPENDITURE caTEGoRIES FOR Box 8(a)

Ihe lnstrLrction Guide erplains how to complete this lo.m

Food/Beveraqe EYpens€
crn awards/M€trronals Erpans6

to6n RopaymnsReimb"enEnt
Ofn@ Overhead/Renlal E:pcnse

S.lares/Waq6s/Co.trat L6bor

3 Filer lD (ElhLcs Conrmission Filers), Total pages Schedule F1

3t1 ( llfip,.$c_p n*r_r-t
2 FILER NAME

9. lla L

//" t, ,^

4 Dalr- 0 s piES 
"3i".[

Avrb,"..^ , f'[,A-Z/-La.'
U

o nmouirti6r '

l414v, r g ft.ra/sruo., ,& 7so, t

7 Payee address Crlyl Slate: Zip Code

€0. ae"74637

(a) Calegory isee Ca resoncs I sled a1 the lop ol d',s s.hc.lule

lzz/r/ra-2,/ftr"*,{
(b) Descnpt on

PURPOSE
OF

EXPENOITURE

Cheol I kaveloursidcriTeris. Cornplelc Sch.ilJr. I Chcc\ t Aust n Tx olr,.eho dcr llv nq expe se(c)

Candldare / Officeholcler name Office sought9 Complele ONLY f direct
erpenditure lo benelil C/OH

Date

a/z/zp A-*".r; f*V>r-r-,
Amount ($)

| 8st.tz
Po,B** b ogt
d-z// -tza;->, t * 7 sa I t

City Zip CodeStale

category ts66 c.leqo,ies hsle.r a ho rop olthis schecrr.r

PURPOSE
OF

EXPENOITURE

ch..k rrrave clls'd. olTex:s t-onDlere Srr riurr - Choc[ I Alsliri TX otlic€holrier lvnq expense

Office soughtCand date / Otriceholder name Office heldComplete QllY if direct
expendilure lo beneril CrOH

9t
ryo,/zA

4
efprz_---,

Amount (S)

7/, z0
""Fiili'fuoo,
7ft,2a/9raa-.-.,, @ 7P zt

Cily Slate Zip Code

Cateqory (506 Cal.oories listed a herop otthisschedllei

^/

Descriplion

PURPOSE
()F

EXPENDITURE

chcck'll6vdovls'dcolTeEs coftplel€scheduleT Check I Ausllh. TX. !fi,choldc. r,v'nO srpense

Candidate / Officeholder name Ofrce soughtComplele QllY ir direcr
expenditure to benetit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Elhics Commission www,ethics.stale.lx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is nol applicallle. DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlisrng Expense

contributlonrDonatrons Nlad6 Bv
Candidal€/Ofii@holderrP6litier Commitlee

Food/Bevemge Exp€n$
G i/Awards/MemonaE E3pensB

Loan Rep.ynEri/Reanrb(ement
Ofii@ Ove.head Rental F rpense

Salarr€s,wages/Contrzt L.bor

SoldtaliodrFun.lraisng Erp€nse
TansponatDn Equipmenr & Rolate<t Expense

TravelO!l OfDiskict
Olher lentera cat€gory noi lisled abov.)

The lnsiruclion Guide erpl.ins how to complete this form

1 tola paqes Schedlle F1

{a r/ 2 F1LER NAME

L rll*;/*n-r-o9o//,,
3 Frrer lD (Elh cs Conrftiisslon Filers)

a o"r9 ./
Q/r t z-a Le,r) San*' jl a,ta-

6 Amoun( (s)

flzt:o
7 Payee address; City State Zrp Code

5o v /7t ET

8

PURPclSE
OF

EXPENOITURE

(a) Category (se€ cateson.s l,sredal rhe rop orrh'ss.he.ure)

S€zztn /-*/

(b) Desffiplion

z,Lorl-,'znz.- ct ./"/"d-Zj 4ny
(c) E Chc.k,rtavercul3ideoiTox.s ConlleleSciedLlcT C re.k rl Ausnn Tx orlceholder rv,no €xpensc

9 compl6re QNIY il direct
expendrture ro benelit c/oli

Candidat6 / Officeholder name Office sought Ofiice held

b/za/.a Be//d, Rerno/c/,i ,) Jnt
Amount ($)

lzS ts
Crly Zrp Code

Pa. a*a 6zoto{
fufu.a,7> 75367

PURPOSE

EXPENDITURE

Category (Seecar6q. eBlisredarlhetoForth'sschedr4r

nndr -/"r;Z- vzvzz^/bal/ 42, sd-- az6L-,-
Check 

'r 
r.:vercu&de or Lt.s comDble SdEdJL T n Check arAusli.,Ix, olficeholder I'v,ng erpEn.e

Complole QNLY it drrecl
expenditure to benelil C/OH

Candrdatc / Officeholder narre Oflice sought

Date

A/zt"/zo Be//a Ren rtel ,y,-Ttzz

fi 3;Dz Po.ao,.p 0zosto<
&+.tae,t-Y -7 93bA

City State Zip Code

PURPOSE
OF

EXPENDITURE

Category ise. car.g. ios lrs1.d ar rh. ldt ol tn Ls 6ched!1. )

P""*4
Oescriptio'1

-ru.A--Z'4r*-..' 4*/-4".
-zza4t

Che.k rl Arslrn TX ofir.eholder I'ving expens.

Conrplete QNIY fdrecr
exoendilure to b6nelit C/OH

Cand daie / Officeholder name Office soughr

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provrded by Texas Elhics Commissron www-elhics.stale.lx.us Revised 1/1/2024

! crre* it rret oursiae or reras. complerc sctEdure ! t]



EXPENDITURES MADE BY CREDIT CARD
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adv€nising ExF€ns€

Conlnbrnims/DonalioB Made By
candidate/OtrEtEldor/Poltcal Comhill*

Food/Arye6go ExOefiso
Gii/AwardsfdemriaB Expens

Lodr RepByrlHvRamturEscnt
oil@ ov€rlE€cvR€ntal Erpen.€

Saldi6/Wa!€sJcmlracr [abo.

SotcnattnrFundraising Expens€
T.aGporbt6 Equipdront & R€lated €rp€ftse

T.awl Out Of Oist acl
olhe (dr6r a cat€go.y not listed above)

The lnstructian Guide expleihs how to compleie thls form USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES

scHEDUt-E f4: /ntt
2 FILER NAME

L,r/\pnla,^e-u,Q.)r,/
3 FILER lD lEthics Commission Filers)

(/t
4 TOIALOF UI{ITEMIZED EXPEI{O]IURESCHARGED TO A CREDIT

.J* -J s e93Jb
5 CREOIT CARO

I5SUER

Name of financial institution

&-tt*Lr-&,r>z--,
6 PAYMTNT (a) Amount Charged

s /g/,7i
(bl 6at€ Expenditure Charged

tl/zt/*s
(c) Date(sl Cred it Card lssuer Paid

t /tb/zo
7 PAYET {a) Payee name (b) Payee address; City, state, Zipcode

At 4T tlau",-
" 
frr0;Rf,J{,*ffi,X."!2,4t ffi4.h, rt bo/4'?-

{a) Catego ry (s€ c.r.so.ie! risr.d ,r the top o, th's s.h.dule) (blDescriptron

A*r.lz*l /lm-ranica,lr2a - 1'n f tnlet
ld Check iftravel oucide ofTexas. complete schedule T Chect ifAustin, IX, officeholder living expense

8 PURPOSEOI
EXP E

Political

Non-Political

9 coDplete 9!!! It dir€{t
erpehdltue to b.n.fit c/OH

Candidate / officeholder name Office Sought Office Held

lbt4=g.lty mon/ytnen7 /**v
PAYMEiIT

PAYEf

(a)Amount CharSed

s / </o,72-
(b) Date Expenditure Char8ed

//'/o,/zo
lc) Date(s) Credit Card lssuer Paid

//zt/zt
{a) Payee name

ATtf //tah://,
{b)Payee addrest; - City,

-!o?e*bnl t)z*/S*c-^,
I I ched( iridiidi,afs 6d6@ a<ld,6r

State, zp code

Jz oor4z
PURPOsEOF
EXPT RE

Political

Non Political

(a)cate8ory Fae car€soris ,ort 
",,n" "o {rno *n"ou,")

trP+Zo. ottuj,o-/
{b) Description

Q/4<Zz(ornrzao)airo
(c) fl chec* ilrrav€loutside oITexrs. Complete schedule T Ch€.k if Austin, Ix, ofiiceholder lilint expens€

Complde ONLY lf dke.t
ee€ndituE to b€n€lit C/OH

Candidate / officeholder name

-92,, ,no^1r.,^---
Office Sought

{zt*3
OfJice Held

AtiL^ua
PAYMENT la)Amount (b) Expenditu charSed (c) Date(s) Credit Card Issuer Paid

s t 97.47 //4 tzo 3) z/26
lbl Pavee address: ctv.' 'P. 

d .noxiotv O"(JL
state, zip code

c"sl eaa,tt) @r?zj,
Chd rndMoua's ee@,,€ addbss

(a)Cate8ory (sa car€soies liit€d a(gdop or rhi5 s6edul€) (b) Dercription t

€ omrtnn itay'in' -n'rttva^{o/ala//
{€) CheI iftravel outside of Ieras, Conplete S.hedule I Check ifAustin, Tx, offi.eholder ljving exp€nte

PAYEE

PURPOSEOF

EXPENJ)TTURE

a( Potitical

E Non-Political

compr.r. q!l!Y if dr.e.t
expendlture to beneflt C/OH

Candidate / Officeholder n:me Office Sought Offlce Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www-ethics.state.tx.us Revised 1/1/2026

I



EXPENDITURES MADE BY CREDIT CARD
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F4

A.iwrtblrig Exp€G€

Conrrihito.rs,/Oonalions Mede By
candidale/off €hdde/Polili€l Commine6

SondblorvFundBdng E penso
T6nspo.talioh Equipmenl & Relaled exp€n$

Travd od ot oistrict
Orher (6nter a @tegory not lisred above)

ExPENDITURE CATEGORIES FOR BOX 1o(a)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUERThe lhstruction Guide explains how to complate thls form

FoodBeve6ge Expense
Gin A@rls/MemoriaB Expene

L@n ReosynenvReir*{,s€,tHt
Ofl 5@ OvsrtpicuRenlsl E&6ns€

Sahnes/Wag€s/Cont_act LltEr

2 FIER NAME

< /),- / lhot*sr*u,-,
3 FILER lD (Ethics Commission Filers)

2n0
1 TOIAL PAGES

SCHEDULE I4:

0 -"4 TOTAL OF UNITEMIZEO EXPEI{DITURES {non,TO A CREOIT CARD

{b) Date fxdnditure char8ed

/ra/zt,
ic) Date{s) Credit Card lssuer Paid

7/z/ztt
7 PAY€E

Name of fi nancial institution

7-/T

5 54, js

c darSe

{a) Payee name

6 PAYMENT

5 CREDTTCARD

rssuER

$ l+o. z-l

^ry.&" q/.b t1o4 *. o^, Jtt Z,ctty' z
check il individual s residenE .dilrE$.

(b)Payee address;
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